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Abstract

Neurological complications of infectious endocarditis have a high prevalence globally 
and its clinical presentation remains a clinical challenge.

A previously healthy 36-year old male presented at the emergency room with 
persistent fever and headache. The patient was referred to Neurology section after 
initial diagnostics and treatment. They detected abnormal skin lesions and cardiac 
murmur. Based on the presentation and abnormal physical examination findings, 
their impression was an embolic process with infectious etiology prompting medical 
treatment. Patient was concomitantly referred to Cardiology section and infective 
endocarditis was confirmed by echocardiogram. Cranial Magnetic Resonance Imaging 
(MRI) confirmed an ischemic embolic process. Successful surgical treatment followed.

This highlights the importance of good clinical history and physical examination as 
the cornerstone of diagnosis, even for the clinically challenging cases. Good clinical 
approach and appropriate use of imaging technology greatly benefited the patient by 
allowing early diagnosis and treatment hence prevention of further complications.
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Introduction
Infective endocarditis has a high mortality rate, reaching 20% 

worldwide. This rate is substantially different to the Colombian 
national mortality rate of 16.3% [1,2]. This clinical condition has 
been established most often in the young with a mean age of 36.3 
years. Eighty-four (84%) percent of the patients exhibit systemic 
infectious processes, with a 35% rate of misdiagnosis. The most 
common symptoms are fever (88%), chills (47.8%), anorexia 
(43.4%), dyspnea (39.1%), headache (31.5%), and arthralgia-
myalgia (30.4%) [2].

 Ischemic brain lesions of embolic origin are the most frequent 
neurological complications and up to 72% of these patients have 
minimal clinical neurological manifestations [2]. This statistic 
exceeds that reported in the literature wherein this kind of 
presentation reaches only 49%. Most of these cases are incidental 
findings during the search for infection, which are mostly seen in 
patients with valvular vegetation confirmed by echocardiography. 
There is greater involvement of the mitral valve and followed by 
the aortic valve [3].

In the world series, there is a high correlation between the 
size of the vegetation and neurological complications, resulting 
to cerebrovascular attacks (CVAs). It could be ischemic at 77% or 
hemorrhagic at 13% [3-6].

Cardiac surgery within 3-60 days is indicated to reduce the 
risk of new embolism. However, if the patient has life-threatening 
conditions such as intractable heart failure or uncontrollable 
sepsis, surgery should be done as soon as possible. When surgery 
was performed after the occurrence of the adverse event, the 
mortality rate reaches as high as 80%, compared to 10% when 
surgery was done prior to complications [7]. There are other 
risk factors listed in literature that worsens outcome in Infective 
Endocarditis patients with neurologic complications, and these 
include kidney failure, diabetes mellitus, mycotic aneurysm 
and infection caused by staphylococcus sp. Thus early surgery 
(within 2 weeks) should be considered in these subset of patients. 
However, in cases of hemorrhagic CVA, surgery must be done after 
30 days due to the increased mortality rate if early surgery will be 
performed [1,7,8].

The neurologic evaluation must be based on good clinical 
history and complete physical examination to arrive at the 
best diagnosis and give way to adequate and necessary clinic-
radiological correlation [9].

Case Presentation
The patient is a 36-year old male from Bogota, Colombia, 

an electrician, without significant epidemiological or exposure 
history who presented with clinical symptoms evolving for 


